
WASHOE COUNTY  
Department of Alternative Sentencing 

1530 E.6
th

  Street 
Reno, NV 89512 

                                                                        (775) 785-4112 
 

 

PROBATIONER INFORMATION 

Name: DOB: SSN: 

Address: Apt. # City: State: Zip: 

Mailing Address/PO: City: State: Zip: 

Phone: (        ) Cell: (        ) Email: 

Other people living in home:  

Children in home:  □Yes □No  How Many:      Other Information: 

Vehicle Make: Model: Color: Plate:  

Have you ever been convicted of a felony:    □Yes □No When: Charge(s): 

Registered as an ex-felon or sex offender:     □Yes □No Card #: 

Are you on probation/parole:                           □Yes □No What agency: 

Probation officer name: Telephone 

Are you currently in any specialty court:        □Yes □No Where: 

Are you currently involved with CPS:              □Yes □No Worker: 

Emergency contact: Relationship: Phone: 

Employer: Contact: Phone: 

Address: City: State: Zip: 

Occupation: Days:   S    M    T   W   T    F    S  Hours: 

Name: Relationship: Phone: 

Address: City: State: Zip: 

Name: Relationship: Phone: 

Address: City: State: Zip: 

Name: Relationship: Phone: 

Address: City: State: Zip: 

Name: Relationship: Phone: 

Address: City: State: Zip: 

Current medications: 

Are you pregnant:  □Yes □No   Due date: 

Have you been diagnosed with a mental illness:  □Yes □No By whom: 
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